'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION rowsoematorse | Fephy 28 1997 8:00am
sener comenos | Secretary of State

ANNUAL REPORT

1997

DOCUMENT # S2054 (8) B

1. Corporaties Marme

DR. STEVEN A. BROTSKY, D.P.M., P.A. DIABETIC FOO ,

romwem | R

M:".uhn;] Address

Princapal Fiacs oF Basness

2500 E HALLANDALE BEACH BLYD 2500 € HALLANDALE BEACH BLVD
HALLANDALE F1.- 33009 HALLANDALE Fi, 33006-4834 _ .
i
f 3. Date ngorporated or Qualified 3a. Date of L.ast Report
02/01/1991 05/01/1996
T2, Principat Face of Dusiness [ 2 8. Mailing Address 4, FEI Number ’ Applied For
] R L. 650243297 Not Applicable
- Suite, Apt # el Suile, Apt. #, atc i . i
o t— . &. Certificate of Status Desired ] $3 75 Adcﬁhorlual
2l Fos Required
_ Cily & St | Gy 8 State - 8, Election Campaign Financing $5.00 May Ba
2a g Trust Fund Contribution i Added 1o Fees
- Zip Country AL | Country : 8. This corporation has liability for intangible tax under 5. 199.032,
2al o es| 2 30] Fiorida Statutes B#ves o
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BROTSKY, STEVEN A. 81] Name
10840 NW 13 CT -
82| Street Address (P.(3. Box Numbaor is Not Acceptable)
CORAL SPRINGS FL 33085
83

Zip Code

84| Ciy - FL a5

[T Pursuat 0 the provisions of Sections 607 G507 and 607.1508, Flonida Statutes, the above-named corporaiion submits this statement for the purposs of changing its ragisterad
olhice o registered agent, ar both, nthe State of Florida Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agert | am fumiiar veh, ane accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE B
et g prace e e el Hagenl ad Wle ¥ zppheshle {NOTE Regislered Agert signature required when reinstating} DATE
12 T OFfIcERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| ©
Tk D [J DeLeTe 11 TILE Clcnage T Adaition | o5
Rk BROTSKY, STEVEN A, DR. 12 NAME g
sikieranonos | 10840 NW 13 CT 1.3 STREET ADDRESS o
| CInv-S1 0w CORN- SPRINGS FL 14Ty -ST-2IP &
me | [T oetete 20TME TThenge [ Adaifion |©
KM 2.2 NAME
SIKSHE ALY B SS 2.3 STREET ADDRESS
Ly s . . 2.4 CITY-ST-2IP : :
me [T peceTe 117MLE [Tchange ] Addition
Nkl 3.2 NAME
SIRFL® AL S 3.3 STREET ADDRESS
Gi- 577t ) 34, CNY-S1-2P
e ' CooTmm e I oeiest 41TIE [T Gnange [T Addilion
(T 4,2 NAME
STRENT ABDAESS ! 4.3 STREET ADDRESS
Oy S1- g j o N 44 CITY-5T-2F
Fer i T oiLiie 51 TWTLE [dChange L] Addition
havt 52 NAME
SHELE AL 5.3 STREET ADDRESS
1y -8l B ) 5.4 CITY-§1- 2P
T T ) ] DELETE 6.1 THILE [CTchange [ Addition
WAME 6.2 NAME
SR ALk 65 STREET ADDRESS
Loy s | B4 CITY-5T- 2P
14,71 cio horoby corlfy that e infunnaton supphed wih this Tling does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the

mformation ingicated on this annual reporl op supplemontal annual reperyis true and genurate and that my signature shall have the same legal effect as If made under cath; that
| arm an olfiuer of dirccior of 1 corporatiogffor the receiver or trust ule this report as required b,)' Chapter 807, Florida Statutes, and that my name

appoars i Biock 12 of Block 1300 changsdf, or <mﬁ4mchmem f \ P
. " A ( . ‘},.1 r'd
" s .E - i
Azl HHHNTF %oy iy
X add

- X [ZasS 2o ilE i e o
SlGNATURE' SIGNAPTRE AND TYRE.O DR PRINTED NAME OF SIGHING QFFiRFR OR QIREGTOR valef Dayae Flune w
YDA PRINTER HpME CF SIGNINC PRIFR SRR LT 0 0,3 .. -.--/ Aviakd

EH




